MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.
DO NOT WRITE AME -
ON THIS STUB NOED .

i
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whm decensed lived. :
a. COUNTY s STATE Miggour] b COunty admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits

own - BpeLouls, Missourl . ' ToWN St.louls Ya O NeO

¢. FULL NAME OF (If NOT in hospiral, give locetion) ’ Inside Limits - d. STREET . I cutsida, glve locati
HOSPITAL OR ADDRESS (If cutside, give locatian) Reside on Farm

INSTTUTION B, ,Louis Maternivy Yes ] NoOJ 1369 Semple YO No D
TNAME OF DECEASED Frm : i Toat DR Fonih Day Your

(Type or print) D&m . )
. Miller - 4 b .~ 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | ¥- AGE [last birthday) I.':ot:tNhDER | YEAR [F UNDER 24 H
. Widowasd ] Divorced l«l»-h 196 ths [ Days
. - )
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e Negro
10a..USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or tountry) | 12 CITIZEN OF

during most of working life, even if retired)} 3
: St.louis,Missouri | &3A8
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

15. WAS DECE;ASED EVER IN U.S ARMED FORCES? 16, S&i%L SECURITY Ng. I; iﬁromnm Addr&n

(Yes, no, or unknown) | {If yes, give war or dater of Joyce Ann Miller, 1369 ?ﬁi 1e St. Louis 121._

18. CAUSE OF DEATH (Enter only one cause per A o . INTERVAL BETWEEN

PART I. 'DEATH WAS CAUSED BY: hl ONSET ANB DEA‘I]‘!
IMMEDIATE CAUSE (a} O QV (\—th-# 7 S ne

Conditiond, (f:any,]  DUE TO (b) E '
which gave riutf)o
sbove cause (s}, 7 7 é x

@[~
Q

Tl e -

i

-
(=]

DOCUMENT

q

stating the under-
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I11l. if decaased was female was
. dissase condition given in PART | (s) thare a pragnancy.in last 90 days.

ID Yes I No -| [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in' PART | or PART Il of item 8.}
PERFORMED' O o [m]
YES 1 NO

e, TIME OF  floob  Meonth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20, CiIYY, TOWN, OR lOCATION
WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK O

2%, | attended the: decessed fl‘°m-6-'h§pm.-,ll-h—-1963-—— Wd last saw fagolive on._.h.-h 1 0

Death occurred L__'T_.Qﬂ-_m m on the date stated above, and to the best of my knowladge, from ﬂw causes stated.

22a. SIGNJTURE itla} ) 22b. ADDRESS L 22c, DATE SiGNED
?A@.&Qﬁ CE Dﬂu-q “( D) | 100 N.Euclid,St.louis, Missour] ¥ /3743

3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF JCEMETERY OR CREMATORY .| 23d. LOCATION (City, mwn, or county) , {Stata)

REMOVAL Sori) | il 3 0 L 3 Anatomical Board ¢, Iioms. : o
14‘ _FUNERAL DIRECTOR = - Z g ADDRESS / . DATE RECD. BY LOCAL REG. 26. 1STR / 'S SIGH Y‘URE ] . -
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MEDICAL CERTIFICATION

SHOULD READ

ITEM NQ,

BY AFFIDAVIT OF




- STATEMENT BY LICENSED EMBALMER

1 hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student : " Signed
, Signature of Student Embalmer

Licensed Embalmer No.

- 1 mge NN P ’ LI PR . Lo
~doal o PO el a0 EO e " NI
' HH

, _ ) Y 0 P O. Address

., -+~ Note: The above .MUST .BE, SIGNED EY THE LICENSED _ EMBALMER in hls OWN HANDWRIT!NG (Failure to comply
wnh thet above chistifutes g’rouﬁds fo‘r’revocatlon of license).
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.
P | i fhis body is ‘fiot embalmed, fact should be s6'stated above.




